FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000130145 ecretary of State
1. Entity Name 04-07-2006 90017 024 ***150.00
D.D.C. OF AMERICA, INC.
Principal Place of Business Mailing Address ]
7134 WOODSIDE RD, 7134 WOODSIDE RD. , -Juuner
PENSACOLA, FL 32526 PENSACOLA, FL 32526 { ‘
If I
e S IWEEE AR IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 cﬁg.p CR2E034 (11/05)
City & State City & State 4._FE+ Numper M Applied For
S5~ 3.6 (o‘Z (] ?35 Net Applicabls
Zp Country Zip Couniry §. Certificate of Status Desired 0 ?:;'gfql‘;?:é“""a'
8. Name and Address of Cumrent Registerad Agent 7. Name and Addrass of New Registered Agent
Name
DIEMEL, DEAN
7134 WQODSIDE RD. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature. p_G oF IAMEd NAMe of regeitred agont and tite if appicable. {NOTE: AgIBNT SigRat ired Wher reina1aing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy e
After May 1, 2008 Fee will b $550.00 Trust Fund Contribution. O  Addedic Fees
10. OFFICFRS AND DIRFCTORS 14, ADDITIONS/CHANGFS T0O OFFICFRS AND NIRFCTORS IN 11
TTLE PSD [ peiete TLE O change [ Addition
NAME DIEMEL, DEAN NAME
STREET ADDAESS | 7134 WOODSIDE RD STREET ADDRESS
cny-S1-2p PENSACOLA, FL 32528 CITY-5T-ZP
TINE [ Detete Tme Ochae 5 agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
THE [ Delete TITLE change T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-ZiP
TLE 1 Dekte TME i Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P oY -ST-2P
mE 0 bt TIMLE [CdcChange [ Aadition:
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-7P
TME 1 Detste e [JChange [ Aatition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutee. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | arm an officer or director
of tho corporation or the receiver or trustee empeowered to oxcoute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 19 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ AL Mt Dean Diermel Yd-blo §0-949Y7812%

SIGRATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




